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PER CURI AM

Louis Wight appeals on behalf of his deceased wife, Betty. He
chal | enges the denial of Social Security disability benefits to her. W
af firm

. BACKGROUND

Betty Wight was born in 1927 and had previ ous work experience as an
appoi ntnent clerk and receptionist. She filed an application for benefits
on Novenber 15, 1990, alleging that she had becone di sabled in 1978 because
of heart problens and diabetes. Betty Wight's insured status expired on
June 30, 1982. Her application was denied initially and on
reconsi deration. She then requested a
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hearing before an admnistrative | aw judge (ALJ). The ALJ found, after a
hearing, that Betty Wight retained the residual functional capacity to
perform her past relevant work at the tine her insured status expired and
thus was not under a disability as defined in the Social Security Act. The
Appeal s Council affirned the decision, as did the district court.

The mnedi cal evidence shows that Betty Wight was hospitalized in 1972
for poorly-controlled diabetes. She was again hospitalized in 1978 for an
acute nyocardial infarction. She was discharged with nedication. She was
exam ned for followups in 1979 and at that tinme reported that she was
doing well and was planning a trip to Ceorgia. She received sporadic
nmedi cal treatnent for various conplaints from 1979 to 1982. In 1983,
Wight was hospitalized for chest pain. The pain was relieved with
Nitrogl ycerin and she was discharged in good condition. Later in 1983, she
was treated at the University of lowa for chest pain which, after extensive
testing, was diagnosed as nuscul oskeletal in origin. She was seen at
various tinmes in 1990 for treatnent of diabetes and coronary artery
di sease. Medi cal records after 1990 show nunerous serious nedical
conditions relating to diabetes nellitus and coronary di sease.

Betty Wight testified at the hearing. She stated that after her
heart attack in 1978, she was unable to |lift anything heavier than a spoon
and could only care for her own needs. She did Iight housework, neal
preparation, driving and grocery shopping. Her husband testified that his
wi fe's condition had progressively worsened over the years since her heart
attack in 1978.

In a letter dated March 20, 1991, Betty Wight's treating physician
Dr. Swearingen, stated that he had treated her from 1978 until 1989 and
that "during that period of tine her persistent angina pectoris and
congestive heart failure, along with her poorly controlled diabetes
nel litus, precluded her fromactive enpl oynent



and [she] would have, in ny view, been disabled due to these conditions."
1. DI SCUSSI ON
Betty Wight's disability insured status expired on June 30, 1982,

so the issue is whether she was disabled before that date. An individual's
medi cal condition on the date he or she was last insured is the only

consideration when an individual is no longer insured for Title Il
disability purposes. See, e.q., Bastian v. Schweiker, 712 F.2d 1278, 1280
(8th Cir. 1983). |If that individual's condition subsequently deteriorates

that deterioration cannot be consi dered.

The decision of the Secretary nust be upheld if substantial evidence
in the record as a whol e supports the conclusion that Betty Wight was not
di sabl ed. Baker v. Secretary of Health and Human Servs., 955 F.2d 552, 554
(8th Cir. 1992). Substantial evidence is less than a preponderance but

enough that a reasonable nind would find it adequate to support the
Secretary's conclusion. Onstead v. Sullivan, 962 F.2d 803, 804 (8th Cir.
1992). Therefore, if it is possible to draw two inconsistent positions

from the evidence and one represents the Secretary's position, we mnust
affirm Robinson v. Sullivan, 956 F.2d 836, 838 (8th Cr. 1992).

Wight asserts that the ALJ failed to give proper weight to Betty
Wight's treating physician's opinion. The nedical reports of a treating
physician are ordinarily entitled to greater weight than the opinion of a
consulting physician. Ward v. Heckler, 786 F.2d 844, 846 (8th Cr. 1986)
(per curiam. However, treating physicians' opinions are not concl usive

in determning disability and nust be supported by nedically acceptable
clinical or diagnostic data. [|d. A treating physician's opinion nay be



di scounted, for exanple, when there is no testing to support it. Wolf v.
Shalala, 3 F.3d 1210, 1213-14 (8th Cr. 1993).

Here, the nedical evidence, including Dr. Swearingen's own records,
shows that Betty Wight was hospitalized for a nyocardial infarction in
Decenber 1978. She was then seen for six followup visits in 1979. These
visits were uneventful and Dr. Swearingen noted that Wight was doi ng well
with no pain. Her appointnents in 1980, 1981 and 1982 were for various
nm nor conplaints and prescription refills. Dr. Swearingen's opinion is
nothing nore than a catalog of Wight's illnesses and a conclusory
statenent that she is disabled. Dr. Swearingen's treatnent of Wi ght
spanned nore than twelve years, yet he points to no specific tine when her
progressive conditions reached the point of disability. The nedi cal
evi dence sinply does not show any disabling condition before June 30, 1982.
We thus find that the ALJ properly discounted Dr. Swearingen's opinion.

[11. CONCLUSI ON

For the foregoing reasons, we affirm
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